MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — - -
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE /] - iy Bocinration Disrit _Q__O._g__._,_g.gimu‘. o, Q__Q_Q.._ smrcsn;jd'?

Registration District No. ___ . ______**

S

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before
i . COUNTY . STAT b. COUNTY admissi
; Vv§ 300 o . ~,udrain > s sonrs Audrain mission]
i Rev. 4/5%9 % b. c&v (If outside corparate limits, give TOWNSHIP only) tength of stay in 1b c. COILY Insida Limits
w
TOWN TOWN Y
‘ ] 3 Mexico Years “"Mexico =K N0
. 50 |[1 c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
L e INSTITUTION, Yag N ADDRESS 25 W. Robi v
: 20 470 1S Allen Jursing Eome el Ned - fobinson =0 NX
i
' 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{ {Type or print) . OAF
: ’ JOHN EANE DEATH Qctodber 29, 1962
! (% 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [ [8. DATE OF BIRTH | #- AGE (last birthday) [ IF Uf:hDER 1 YEAR | IF UNDER 24 HR
N | . id . Months Days Hours Min,
: 5 Male White Videwed ) Dwoed O 19 2-18~7 99 |
! . — x 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 & w E‘g.“ of \grkiiq life, aven if retired)
i E.c; armer Apgriculture La Snlle County T13Y, A
g 7 “ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d 13
t ] 6, ec
} 5 i ohn Ka . Mary Lanpao Margeret Cusick Kane
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIEE SECURITY NO, |17, INFORMANT Addres
{ ——'_T;L; < {Yes, ng, or unknown) l(lf yes, give war or dates of servi
Al 9{zZXw no Miss Catherine EKone Mnxico. Ao
N % b= 18. CAUSE OF DEATH (Enter only one ceuse per line INTERVAL BETWEEN
. 10 Z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 o z IMMEDIATE CAUSE () _{ )‘Q!M Arnd sadond g cAstan o o bon.
11 Sla ) . -
—_—n g ol . I
12 @ () o Conditions, if any, DUE 1O {b) — (s Anagrpddng .
y£ -9, = which gave 7ise to "
212 e S tnda: y
— BT & UNORr- | -
13 7 - o = lying - cause last. DUE TO “’—&MMM { A_;“A)__
% z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO © but not related to the terminal PART [Il. If decoased g
g disease condition given in PART | (a) there s pregnancy in lul L] day:.
vy
Q E :(_,_a I O Yes I a No l a Udnuwn
_{ "'2" E_: 9. WAéom%Psv 20a. ACCBENT SUI%DE HOME||C|DE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafura of injury in PART | or PART 1l of item T}
PER|
a 4 YES NO :
-
ﬁg 5 20c, T&TSR?': Hour Month, Day, Year
- 1 a,m,
b4 g* % p.m.
z sg 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK [J farm, factory, street, office bidg., efc.)
% s NOT WHILE AT WORK [
o o o = " :
S o Q é 21. | attendsd the decessed from__fzb@/___.l_q_ﬁ_.ftg_ﬁﬁ_lg_'ﬁ_k_md last saw p. alive on Q. g — & o -
: L 9 Death occurred at. ? 4 -m con ihe date stated zbove, and to the best of my knowledge, from the causes stated.
w 2 — ;
3 EQ % '-6 228, SIGNATURE {Degras or litie) 22b. ADDRESS ) Z2c, DATE SIGNED
~ S T W R ﬁgeﬁed\ MmO spse~ Tna_ li- 3~cs
-~ <« | 73 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, fown, of county) State,
N o o REMOVAL (Spscify) 11~2- 62 '
g |2 & 19 St. Brendans! cemetery lMaxico, Misaou;L
= < | T24. FUNERAL DIRECTGR ADDRESS . 25. DATE RECD. BY LOCAL REG. .
Y & %| Arnold Funerel m a-/54 2
= nera ome Mexico, Mo. TV

u d Embalmer's § on Reverswe Side)




[

STATEMENT BY LUICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embaimer No.
working under my personal supervision.

Student Signed f
Signature of Student Embalmer
Licensed Embalmer No. %fyd
P.O. Addrw
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact shpuld be so stated above.




